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FEC STATEMENT OF FUBLIC Recorps
FORM 1 ORGANIZATION QIBPR=2 a1 g5

Office Use Only

1. NAME OF 3 (Check if name Example: If typing, type 12FE4AMS
COMMITTEE (in full) 8 is changed) over the lines. _ .5 Emmonsimmd
Friends of John Thune
Ll IS IS S O S U T T U T S T I T OOV A T T T T U T O T OO O O T OB N l
lli!.iliililllilil!!lliliiéflllifiiélil!;illll
PO Box 841
ADDRESS (number and street) ! U T NN SO N U T TN S N N S T T SN N N O TS O WU NN U N N NN VO N N l
™ o (Check if address l ) ) [
; "~ is changed) SN T S U OO0 VU NV OO U U GO OO T S Y T T O T T O
Sioux Falls SD 57101-
| N OO OV OV SO N N N O O VU S NS S ] ! ; I [ I "[ L4 I
CITY a STATE a4 ZIP CODE 4

COMMITTEE'S E-MAIL ADDRESS

"% o (Check if address bbuell@johnthune.com
'« is changed) Il!llil‘llilétliéli!iziilil’%llléllll

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

% o (Check if address www johnthune.com
fwd  is changed) liélt!lll!i;%;ié%ésitil!;lsziill
l Pl [ N T O N N O N O I O S D L i L
P W v S
2. DATE | 03 § E 25
3. FEC IDENTIFICATION NUMBER » Cj cooso9581 .y
4. IS THIS STATEMENT NEW (N) OR !:f AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer B&( b 6 we, l \ ’DQOUJ(‘\] \ reasurce

T T B i Vi SR e R s i
Signature of Treasurer M ‘ALLLM Date 03 § . : 26 12018

NQOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to fhe penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission 4
I oni Toll Free 800-424-9530 (Revised 06/2012) |
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) % This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Thune, John, R, |
Candidate llliiliiléiI[iilill!ii!iiililllliii?i
Candidat Offi State S
anddate * * Ce - Y
Party Affiliation ,REE Sought: D House % Senate D President 00
District N
(c) B This committee supports/opposes only one indidate, and is NOT a uthorized committee.
Name of
R | T S N T [ | | I I R B
Candidate Lot it bt T T NN N N O T U O A N U A S A
Party Committee:
o {National, State pre—— (Democratic,
(d) D This committee is a . or subordinate) committee of the s Republican, etc.) Party.
Political Action Committee (PAC):.
() [] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
m Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association m Cooperative
E In addition, this committce is a Lobbyist/Regis trant PAC.
3] E This committee supports/opposes more than one Federal candidate, and is NOT a scparate segregated fund or party

committee. (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(8) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

Co Ll et recommerc
2 LUl LU bt [ freeommedc)
sl L yreeommeede]
sl LIy bttt pyreommefc]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of John Thune

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Thune Victory Committee = . , (
L o M L L

Lbe bt bbb b bbb e bbb e e

PO Box 9891 , )
Mailing Address Lb bt e o bbb b bbbt bl
Lot bbb e v e bbb bbb e b vk
Arlington , . VA 22219-1891
CT L L T L
CITY STATE ZIP CODE

Relationship: ﬂ Connected Organization BAfﬁ!iated Committee %Joint Fundraising Representative ﬂLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number ~ optional) and position of the person in possession of committee
books and records.

Buell, Barb, , ,

Full Name l R T N I e I
. 1601 E 69th St
Mailing Address | RN WY UL RS N DU NS TN NNV SN SN SNONS SN O SOV AN MU NN S NN NS N SNNNS HONE TNNE SNNS S AN SO OO OO l
Ste 107
I A I U OO O T N U T O T O O T O T O O O O O I O O I A T '
Sioux Falls SD 57108-8322
l AN T YO OO S WO A WO DU AN SES N S A O ! l l l AT l'l Loi i ’
Title or Position CITY STATE ZIP CODE
Custodian of Records 605 221 1010
N R T NN AV T N PO OO N M N N O O O N I Telephone number | - I‘ I L4 I‘I Lol i
b
r" 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
m any designated agent (e.g., assistant treasurer).
o
»f"hl Full Name Mickelson, Cynthia, , v
M of Treasurer N T N R A R A T R I R R T A A e T T I I I I l
4] - [1911 W57th st l
T Mailing Address | S N | AN N N T ! | [
.“"'"x 102
ng |St? (I) | T T PR PR VO VUL AU NN KON NS U UV NN NN U N MO L MO U OO OO NS WO O NN O }
"“ Sioux Falls 57108-2710
E;Ei l (RS S SN T WO SO MO SO FOUNG WO OO N AN NN S i I SD I l il I “l [ !
eF cITY STATE ZIP CODE
o Title or Position
El‘i Treasurer 605 221 1010
e L0 N L O O A U JOO N T N T Telephone number |+ 3 =1 1 1 |- ¢+ |

- N
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FEC Form 1 (Revised 02/2009) , Page 4

Full Name of
Designated Buell, Barb, , ‘
Agent i T O T T A TS T N N T YU U TR T U U O O U U U s U OO OO OO M

. 1601 E 69th St
Mailing Address | I TN AOU NN TS SR SN NN SN SN UG SO FUONN SN SN U SN SN NN D [NUUN NN SN NN SO NN SN SO SO SO S N
Ste 107
( I WU JR N N USUE HNURN MU A S N A | S | [ T T T S S }
Sioux Falls ' SD 57108-8322
l 1 TN IS U VU WA SSRGS NS NN NS NNUU SN U0t O I l | } | | T {_l Ll
CiTY STATE ZiP CODE
Title or Position
Designated Agent 605 - 221 1010
N Telephone number ‘ - ]"I !"! I -

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lAmerican Bank & Trust o
| T I T Y Tt O 1 T T S U O N TN T NS TUUUE WU TR O SOV NN NN TN NN SO T SN NN NN S S

!6216 S Pinnacle PI

Mailing Address WS U0 WO WO NNV ASNNER SRR WNUUN W AU AU SN NUUNE MU S NVUU FUUUN NURR S SN OO JUUUR NN N HUUR SN S SR RN N B

!lé?%%i?!!l[lliililllliiillllllii

lSiouxFaIIs
(RN L RN TR VU RO OO O N S WO OO SO W

CiTy STATE ZIP CODE

Name of Bank, Depository, etc.

Chain Bridge Bank
l R O U A R S N N

1445-A Laughlin Ave
Mailing Address 100N W T PR YU L U NN U UUONS SOV SO WOUN WU AN NN TN U U NN NS SN SO SNV S SO SO SN SR SO

pel l!%!l’.%%ll(ili!i!%lllliillllf!i

5T
McLean VA
] I C T TN N T A T A T U T O | i i l I

Py CITY . STATE ZIP CODE

o
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Optional Supplemental Information _-I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 7 __

5(g)or(h). Joint Fundraising Participant:

6.

8.

9.

o i ittt . FEcDaumber (CF

2l Lttt sy} FECID number o I
< IR NN FEC ID number {C s »
al g1 Ll e i a ] FECIDnumber JOI e

| S DS S N I [ I S I O Ll [l Lo L
Lo 10 i N T S O O O T 1 Pl L] L]
Mailing Address Lov v v SR TN N N N W S A T S T O O N

Iili[iiiliiiiillliliill'léiilllléili

Relationship: CITY 4 STATE & ZIP CODE 4

@ _; Connected Organization Affiliated Committee  § _#Joint Fundraising Representative eadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FullName | ¢ ¢ o oo uy
Mafling Address L NN
( R S NN NN R S M N e d ] L S TN N OO SEVUNS SRS SN N NN OO OO SO O A l
l ! AR SR OO NN PUUNIS WOUUNS SN TUUNR NN NS NN MU OO | | i i ’ 1 I l" Lt i

A A N
TITLE OR POSITION v ciTy STATE | ZIP CODE

Iliil%illllw%l»i-léézl TelephoneNUmberlrll-ié;”fltil

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
- safety deposit boxes or maintains funds.

Name of Bank, Great Western Bank
Depository, etc.l [N O A N U N N N N S S S S N N N Y N O S S S S S S l
[zoo East 10th St ]
Mailing Address S SO P P b | - - | .

“"Ix.llll.‘!!xllli]

ISkI)uxlFalllsli§|II§E§'!lli¥l lSPl 15711045111—‘§§ll

| CITY a STATE a ZIP CODE a I



Optional Suppiemental Information -_I
FEC Form 1S (Revised 02/2017) for Lines 5(g)or (h), 6, 8 and/or 9 Page L of 7_

5(g)or(h). Joint Fundraising Participant:

tle v v v gy | FECID number

AN FEC 1D number

sl e v v e e FEC ID number

OLOIOIHO

el FEC 1D number

[ S S TN TS N N NN TN N NN NN T SN S N SN NN N SO N NN O O S T A L i I T S TS S ]
l 11 fd |- | R I SN N TS N T N NS OO O [N O WO A B P4 ] I
Mailing Address l | U TN SO TS UL NN YOO VU N U U U RS UVUUN U N WU MO N OO O WO NN N AN N SN NS S N |

I?Illiiilli??illliléil!liiill!liili

lliéiilliilllliiilllilIiliil"llliz

Relationship: CITY & STATE A ZIP CODE 4

" — ‘
Connected Organization BAiﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FU“NameIiléii]!Ié!%lE‘ééiliéiéélliléiiléiziiI]

Mailing Address NN

(5!I(iiili%iiill!%I%éllliiﬁlillééli

Illllllls*lli*lli!”Illl

ITY & TATE & ZIP CODE &
il TITLE OR POSITION v cIry S
7

A [N R WU A U VUNR VO VU YURUO TN MUY WO U N WO WO NN N | Telephone Number l b l‘l - l" Ll ]
in

Py

! 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

it safety deposit boxes or maintains funds.

T

s Name of Bank, Schwab Institutional

(3 Depository, etc. L1 &+ & ¢ ¢ b o4 ¢ 4 4¢ 4 bn Lol bk e bbb L |
™ 3133 East Camel Back Road

£ Mailing Address e I R S RN NN S NS R A A A N A AN S AN A A AN A A
o

b Lo iy |
il .

o Phoenix AZ 85016

r I I I A L R ll

f“fﬁ | CITY & STATE a ZIP CODE 4 I



: Optional Supplemental Information : _l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 7

5(g)or(h). Joint Fundraising Participant:

wl gy FECDnumber (O
2l e | 1] FECID number Clooee
sl v vy FECID number O s
al i1 Ll gy ) FECDnumeer JCF

! Lot | I W N N N O T T O Pl : L)) Lol L
L L o o ! N ] i Lo [l Co
Mailing Address L | i I I N T P . N T [ l

! P11 L] | Ll Lgd g i I L

Lo o et L] Lo -1 |

Relationship: CITY A STATE 4 ZIP CODE &

Connected Organization Affiliated Committee

Joint Fundraising Representative ' Leadership PAC Sponsor

8.  Designated Agent: Identify by name, address (phone number — optional)

FullName[;;;;;g;E;;ixi;si;ll;izi'!x%liz;!;igzéIV’

Mailing Address 'I.IEEiilliiéiéliiIliiléiilélllitillll

Llu‘llxlllllltlll]—llli

CITY a " STATE 4 ZIP CODE a

uy TITLE OR POSITION ¥

am 'lli&éélti!iéiil!%ii TelephoneNumberlill"|ié‘“fllz’
o
e ] 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
.Qﬂu safety deposit boxes or maintains funds.

v
B Name of Bank, Steadfast REIT Investments LLC .
£ Depository, etc. l R I NN W R I U R A | |- [ S A N N T A T O O A O R R O T ]

PO Box 219097 _ I
{i?iliilliiiéllliiéililiéélliEE!

l::“ ‘Mailing Address

ﬂ‘j ii,||la‘[111i|1*]

B Kansas City MO 64121-0097 .
L Vb P - ]

F;ﬂ

CITY a STATE 4 ZIP CODE 4
i I —J

|§§![I¥El|l[l§l
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https://www.fedex.com/shipping/html/éxh

SHIP DATE: 26MAR18
ACTWGT: 0.50 LB
. CAD: 3464046/ INET 3980

ORIGIN ID:FSDA (605) 221-1010
BARB BUELL

FRIENDS OF JOHN THUNE

1601 E 69TH ST

BILL SENDER

STE 107
SIOUX FALLS, SD 57108
UNITED STATES US

10 DANA K MCCALLUM '
SENATE OFFICE OF PUBLIC RECORDS

232 HART SENATE OFFICE BLDG

552J107F5IDCAE

WASHINGTON DC 20510

ﬂ202) 224-0322 REF:
NV
DEPT:

li |IiIIII|III|IIIIIIIIIII|IIIIIIIIII|l||IllIII|||I|||IIIIIlI|l|I|||||!I NI

| [ ]
et o e

N

" THU -29 MAR 10:30A
PRIORITY OVERNIGHT

A8y

7718 5527 9948
20510

XC YKNA us 1AD.

MR

Screened by 1
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DANA K. MACCALLUM

JULIE E. ADAMS
SUPERINTENDENT

SECRETARY

HART SENATE OFFICE BUILDING
SUITE 232
@n[tEh %tateg %Enatg WASHINGTION, DC 20510-7116
" OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED :
: : Date of Receipt
USPS FIRST CLASS MAIL
Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

P ESS DAY DELIVERY
FEDERAL EXPRESS %

UPS ]
i 5
AIRBORNE EXPRESS -
o ]
47
r: RECEIVED FROM FEDERAL ELECTION COMMISSION
o Date of Receipt
m
fﬁ”; POSTMARK ILLEGIBLE [} NO POSTMARK [ ]
Eﬂ FAX
w Date of Receipt -
&F
e OTHER
ot Date of Receipt or Postmark
o PREPARER Q ___DATE PREPARED J lx

“nf 4/04/16
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